J uxta-articular cysts, including synovial cysts and ganglionic cysts, can potentially compress neurovascular structures. [1] [2] [3] Around the hip joint, such cysts have been called paralabral cysts and are reported to be a cause of compression of the sciatic or femoral nerve or a vessel. [4] [5] [6] [7] Hip dysplasia, osteoarthritis, or trauma may be associated with a torn acetabular labrum, which can lead to a paralabral cyst. 8 To the authors' knowledge, only 3 cases of large acetabular paralabral cysts causing sciatica have been reported. [9] [10] [11] This report describes a case of an acetabular paralabral cyst causing femoral nerve palsy that was cured with arthroscopic surgery.
Case RepoRt
A 68-year-old woman had experienced right hip pain and paresthesia along the anterior thigh, radiating down to the anterior aspect of the knee, since November 2010. The inguinal pain became worse when climbing stairs or walking. She visited the clinic in May 2011 because she had gradually become unable to walk long distances because of paresthesia of the anterior thigh and the medial side of the lower leg. Radiography of the right hip joint showed narrowing of the joint space and cystic lesions in the femoral head ( Figure 1A) . Magnetic resonance imaging (MRI) of the right hip showed a large cyst with low T1-and high T2-weighted signal intensity arising from a labral tear at the anterior aspect of the acetabulum ( Figure 1B) . The cyst was connected to the joint space and displaced the femoral nerve to the anteromedial side. The lesion was diagnosed as an acetabular paralabral cyst causing femoral neuropathy. During surgery in August 2011, the cyst was punctured under echo guidance and yellow fluid was released. Then arthroscopic surgery was performed with 3 portals (anterior, anterolateral, and lateral). The cartilage of both the femoral head and the acetabulum was eroded and classified as grade 4 (International Cartilage Repair Society).
12 Acetabular labral degeneration and tears creating a flap were observed at the anterosuperior side of the acetabulum (Figure 2A ). After debridement of the degenerative labrum and trimming of the acetabular rim, labral repair was carried out with simple stitch sutures with two anchors (BIORAPTOR, Smith & Nephew, Memphis, Tennessee) ( Figure 2B ). The patient was restricted to nonweight bearing for 2 weeks after surgery. After that, the patient started partial weight bearing, and full weight bearing was permitted 4 weeks after surgery. MRI at the 3-month follow-up showed that the large cyst arising from the acetabulum had not recurred (Figure 3) , and the patient reported no problems at the 18-month follow-up.
DisCussion
Some reports of juxta-articular cysts around the hip causing compression of adjacent neurovascular structures, such as the femoral nerve, vessels, or sciatic nerve, have been published. [4] [5] [6] [7] [9] [10] [11] Cystic lesions that occur near the joint may be classified as either ganglionic or synovial cysts. These 2 entities usually cannot be distinguished with MRI alone, and they are treated similarly. The term acetabular paralabral cyst is therefore usually used for a cystic lesion that arises adjacent to the acetabular labrum. 13, 14 Thus, some paralabral cysts, namely synovial cysts, are associated with a labral tear. 1 Magee and Hinson 13 reported that of 13 patients with paralabral cysts of the hip, 10 were found to have a labral tear during surgery.
Paralabral cysts of the hip have been described in patients with developmental dysplasia of the hip and osteoarthritis. Shear stress placed on the labrum in these conditions leads to degeneration and tearing. Tears of the labrum also can produce loss of congruity between the femoral head and the acetabulum, which may lead to elevated intra-articular pressure. Dorrell and Catterall 15 reported that elevated pressure in the hip joint can force synovial fluid through the labral degenerative tissue or tear into the acetabulum or the soft tissues adjacent to the acetabulum, resulting in a paralabral cyst. In previous reports, acetabular paralabral cysts were more likely to appear posteriorly. The posterosuperior part of the labrum is the most frequent site of involvement because that area is most vulnerable to mechanical stress. 8 In recent studies, however, labral tears have usually presented in the anterosuperior aspect of the acetabulum and femoroacetabular impingement is more often reported. 16 The current patient had osteoarthritis and ossification in the anterosuperior aspect of the acetabular rim in the right hip joint, suggesting possible femoroacetabular impingement. Therefore, the cyst appeared to be the result of elevated intra-articular pressure and tearing of the labrum at the anterosuperior region of the acetabulum, which led to displacement of the femoral nerve in the anteromedial direction.
Spontaneous healing of labral tears associated with labral cysts has not been reported. If left untreated, labral cysts tend to enlarge over time. 17 Therefore, excision of acetabular paralabral cysts is usually the treatment of choice. Jones et al 10 and Sherman et al 11 reported a paralabral cyst arising from the posterior aspect of the acetabulum that caused sciatica and was excised with surgery. Sherman et al 11 reported that if a paralabral cyst is caused by a labral tear, the cyst may recur after excision of the cyst. In this case, however, synovial fluid flowed between the intraarticular lesion and the paralabral cyst through the tear in the labrum, as seen on MRI. Thus, arthroscopic surgery was selected to allow direct observation of the intra-articular lesions. The operative findings showed a labral tear at the anterosuperior side of the acetabulum that was repaired arthroscopically.
Whether a labral tear in an elderly person should be treated with arthroscopy remains controversial. Philippon et al 18 reported the survivorship of 153 patients, aged 50 to 77 years, with femoroacetabular impingement who underwent hip arthroscopy. Patients were considered survivors if they had not undergone total hip replacement (THR). Three years after arthroscopic surgery, patients with greater than 2 mm of joint space had a survivorship of 90%, whereas those with 2 mm or less had a survivorship of 57%. In patients with 2 mm of joint space or less, early conversion to THR was reported.
The current patient was 68 years old, and radiography showed that the joint space of the right hip was less than 2 mm. However, the main symptom was femoral nerve paresthesia caused by the large acetabular paralabral cyst. Therefore, arthroscopic labral repair was chosen in an effort to stop synovial fluid flow to the paralabral cyst that was causing the femoral nerve paresthesia and because the patient desired a less invasive procedure. 19 The results remained satisfactory at least 18 months after surgery, although this is not a well-established treatment for the underlying diagnosis of degenerative joint disease of the hip and the patient may require THR in the future.
